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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

8 .

THE DIVISION OF HEALTH OF MISSOURI

HLED APR 27 19‘%5 STANDARD CERTIFI

isdle LS,

13918

State File No.cmommeimarssaine crvnsess e

CATE OF DEATH

township)

TOWN RURAL 5 CAMPBELL TWSHP.

STAH. ]g:ﬁ plare)

"BIRTH KO. REG. DISY. NO. _1._2__&____ PRIMARY REG. DIST. no.ﬂiéé__ Registrar’s No \3?? :A
.. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Lnati residencs befoue
a. COUNTY . a mm‘v adimion'.
GREENE “Mssourr G
b. CITY (T outnidy cotpuraty Limite, weits RURAL and give ¢. LENGTH OF

c. CITY {umm.mv.Mu.nu.nmx.muuwmds ¢&

TOWN RURAL, CAMPBELL TOWNSHIP

d. FSESLHN_;\:LEO%F (If oot in hosplial or Institstion, glve street addres or location) d'As[;rgFEE% (If rar), givs location}
INSTITUTION ROUTE # 9. SPFLD. MO. . ROUTE # 9 SFFLD, MO.
3 NAME OF ~ o (Firs) b. (31ddle) o (Last) ADNE (M) (Day) (Yew
{Twpe or Print) I CKENSHEET oAt APRIL Y7, 1953
5. SEX / 6. COLOR OR RACE | 7. #iRRRIED. NEVER EBRR]ED. ) 8. DATE OF BIRTH 9. AGE Ua :‘;n ,: ? 1& ; TROEN 3 RxS,
on! ours | Min.
FEMALE WHLTE A | 4PRIL 30 1876 | BT M| |
10a. USUAL OCCUPATION (Clive kindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (e d 8 F 12, CITIZEN OF WHAT
done of workiux life, wven if retired} STRY Y a3d Seate or Fareigs Constyy) BY?
SRR Home GREENE COUNTY, MO. Z/
13a. FATHER'S NAME ' 13b. MOTHER™S MAIDEN NAME 14. NAME OFf HUSBAMD OR WiFE
JOHN BECKER | TATRITIA SIMAN . x
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURNITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, ng sz uckcowa) | (I yes, dates of servios) .
=R | R NO CARL DICKENSHEET RT # 9 SPFLD, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only coeceussper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Iine for (8), (b), and {c) DIRECTLY LEADING TO DEATH () :
“ThE dors wot mean | ANTECEDENT CAUSES
the mode of dying, such | Adortid conditions, if any, givlng DUE TO (b)
o8 fear! faflure, asthenis,. | . Tise fo the above canse (a) siating [ e . I
ce. It means the dia- | he underlying cause logt. e TS - 5
¢aze, infurp, or complica- DUE TO (c)
tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS
Ounditions contribuling to the death but not
related to the disease or condition consing death.
1a. DATE OF OP'FIROAN- 195. MAJOR FINDINGS OF OPERATION « « . ' Lo . A i 1 2. AUTOPSYT
' e aa ¥/ o) s [ w /K]
2%a. ACCIDENT (Boecty) 21b. PLACE OF INJURY (s.s. faorabout | 21¢. (CITY, TOWN, OR TOWNSHIPY ~ (COUNTY) (STATE)
SUICIDE bome, larm, tactory. surest. ofice bidg..me) . . . . .
HOMICIDE _
21d. TIME (Month) {Dwy) T (Tear) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | VEREAT[T] Mo aHnE . .. e
—— s = 5=
.22 1 hereby certif; tha:lll attended th ed from L1052, 1o , 19 “that I last saw the deceased
alive on .[ﬂ, 18 nd that death rred al 93358 m., fronfthe cduses’and on the date stated abose.
Ba. BIG y {Degree of title 23b. ADDRESS 23c. DATE SIGNED
L <7 d - Springfield, Missouri /21453 .

Ub. DATE/

4/20/53 HAZELWOOD

24z, NAME OF CEMETERY OR CREMATORY,

_z«. LOCATION (City, tovyn,o: county)
SPRINGFIEID, MO...

(State),

Bz

RAR'S-SIGHATURE.
REG. %Eg'z.“ﬁ/‘f’ Ay D
- LA 3

25- FURERAL DIRECTOR'S SIGNATURE ADDRESS

H.H. LOHMEYER SPRINGFIELD, MO.

= " 1

ommkm&&)




STATEMENT BY LICENSED EMBALMER

I hereby oemfy that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, or by.

- ent Embalmer No.

working under my personal supervision. W

Student covescccrscsrsnravscasenane venaanvse
Student Embalmer : /7/ ’//
’ ' Licensed Embalmer No.

7
(Faiture to comply with

Note: The above MUST BE SIGNED BY THE LICENSED MAU\IER in his OWN HAND
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

PN l ) ST T ‘4!-"‘1




